05/14/2004 14:48 FAX 216 606 6751 



AMIN, & TUROCY LLP. , 



1^001 



PATENT MS150961.1 

Ihcreby certify ftor this eoimpondcncc (along wiOi my refoied id qs CENTRAL FAX CENTER 
bemg attad>«d or endosad) is Wng toed to 70M7M30< m ri^ 

below to B0K Annulment, Omsndssioncr for PeStata, P.O. Box 1430, MAY 1 8 2004 

A!«x«ndr{^ Virginia 2231^1450. 



Dgte:,?^ H z<^9^ j^f^^^2jf < ■ . * OFFICIAL 



In The Untied States Patcnt And Trademark Office 
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Reply to OmcE Action Dated Febiruary 13, 2004 

Dear Sir 

Favorable reconsideration of the above-identified patent plication is 
respectfully requested in view of the comments below. The Commissioner is authorized 
to charge a one-month extension of $1 10.00 to Dqyosit Account No.50-1063 
[MSFIP117US]. 
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lU. CONCLtiaiON 

The present ^plication is believed to be in condidon for allowance in view of the 
above comments. A prompt action to sudi end is earnestly solicited. 

In the event any fees are due in connection with this document, the Ccmimssionex 
is aothorized to charge those fees to Deposit Account No. SO-1063. 

Should flic Examiner believe a telephone interview would be helpfbl to expedite 
favorable piosecution» the Escanoiner is invited to contact ^plicants* undersigned 
nepresentative at the telephone ntxinbar listed below. 



AMIN&TUROCY,U^ 
24™ Floor, National City Center 
1900 E. 9™ Street 
Cleveland, Ohio 44114 
Telephone (216) 696-8730 
FacsimDc (216) 696-S731 
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